
-- --- 

DEPARTMENT OF HEALTHAND HUMAN SERVICES 
HEALTHCARE FINANCINGADMINISTRATION 

t r a n s m i t t a l  AND NOTICEOF APPROVALOF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING administration 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

FORM APPROVED 
OMB NO. 0938-0193 

11. 	t r a n s m i t t a l  NUMBER: 12. STATE: 

Q 2 - 0 1 7 MA 
3. PROGRAM IDENTIFICATION: TITLE XIX OF M E  SOCIAL 

SECURITY ACT (MEDICAID) 

4. 	PROPOSED EFFECTIVE DATE 

07/02/02 

STATEc]NEW PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT 

COMPLETE BLOCKS6 M R U  10 IF MIS IS AN AMENDMENT (Separate Transmittalfor each amendment) 
6. 	 FEDERAL STATUTEREGULATIONCITATION: 

42 CFR 447.40 

8. PAGE NUMBER OF THE PLAN SECTIONOR ATTACHMENT: 

Attachment 4.19-C, p. 1 


10. SUBJECT OF AMENDMENT: 

Medical Leave of Absence 


11 .  GOVERNORS REVIEW (Check One): 

REPORTED OTHER,NO SPECIFIED:0GOVERNOR'S OFFICE COMMENTAS 
0COMMENTS OF GOVERNORS OFFICE ENCLOSED 

REPLY RECEIVED0NO WITHIN 45 DAYS OF s u b m i t t a l  

wendy L. @dI.LJ .LLg  

14. TITLE: 

Commissioner 
15. DATE s u b m i t t e d  

7. FEDERAB IMPACT 
a. FFY 0% Yg E N G S )  6 375,000 
b. F F Y V S. 1 y ~ ~ o * o o o  

9. 	 PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 
OR a t t a c h m e n t  (If applicable 

Attachment 4.19-Cy p. 1 


Not required under 42 CMR 430.12(b)(2)(i) 


16. RETURN TO: 

State Plan Coordinator 

Office of the General Counsel 

Division of Medical assistance 

600 Washington Street 




Attachment 4.1942 
5 .  Page 1 

State Plan UnderTitle XM of the Social Security Act 
State: Massachusetts 

Payments for Reserved Beds 

El 	 Massachusetts Medicaid will pay for reservingbeds in nursing facilities for members during their 
temporary absence for the purposes indicated below. 

El For medical leaves of absence (MLOA), payment is available for stays in acute, chronic and 
rehabilitation, and psychiatric hospitalsfor up to 20w)days per hospital admission. 

The Commonwealth will paythe nursing facility atthe facility’s lowest payment rate. 

El 	 For nonmedical leaves of absence, paymentis available for up to 15 (NF) days per 12-month 
period. The Commonwealth will paythe nursing facility atthe facility’s lowest payment 
rate.: 
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